The rate of developing inferior accessory ossicle of the anterior arch of the atlas is extremely rare. As looking for literatures, there are some reported cases. 1) In 1956 Kohler and Zimmer' s described "Borderlands of the normal and early pathologic in skeletal roentgenology". 2) Keats 3) named the inferior accessory ossicle of the anterior arch of the atlas for the first time. It is a relatively large ossicle, roughly triangular shape with its base superiorly and located in the midline, right below the anterior arch of the atlas. This anomaly was considered as a benign variation and almost all of them are found as an incidental radiologic finding or patients can be presented with pain like symptom. However, when evaluating an acute neck trauma, it is important to be aware of this cervical anatomical variant because without it we easily make a misdiagnosis on the entity of fracture. This report discusses an extremely rare case of an anatomical variant of atlas which was misdiagnosed as an anterior arch fracture after a traffic accident.
CASE REPORT
A 29-year-old woman was referred to our emergency service unit with neck pain and scalp laceration after being involved in a car accident. (Fig. 3) . We couldn't find out any evidence of traumatic injury on whole body bone scintigraphy(WBBS) (Fig.   4 ). The symptom of neck pain was relieved spontaneously, and her symptom has been relieved when she had a latest visit as a follow up within 3 months.
DISCUSSION
Accessory bones, or ossicles, are considered as normal anatomic variants. 4) The information where the ossicle is and how it looks like is important for the radiologists for not being confused normal variants with demonstrations of pathological condition.
3) These ossicles are particularly placed in the foot.
However, the variant of inferior accessory ossicle of the anterior arch of the atlas is extremely rare.
1)
The atlas has three ossification centers: And those are anterior ossification center that is composed of anterior tubercle, and two lateral centers from which the lateral masses and the posterior This ossicle should be differentiated from following four pathological conditions. First, osteoarthritis of the atlanto-axial joint should be differentiated from that. Von Ludinghausen et al's 7) study showed that osteoarthritis of the median atlantoaxial joint was found between the basiocciput and the anterior arch of the atlas and the tip of the dens axis studied cadaver and dry skull, atlas, and axis specimens. In this study the dry and specimens from the cadaver showed that osteoarthritis is related to osseous outgrowths and osteophytes of the articular surface of the median atlanto-axial joint, presence of congenitally developed free ossicle and of third occipital condyles. Particles of these osteophytes were found usually on the superior rim of the anterior arch of the atlas, but in a few cases we also found it on the inferior rim. Some osteophytes were broken off and appeared as "free" ossicles that had sharp, cut margins. 7) In our case, the plain X-ray, CT and MRI images showed no definite osteoarthritic change. Avulsion fracture or nonunion is associated with a traumatic event. In this case, the patient had not any traumatic events before this trauma.
In this case, the authors suspected an anterior arch fracture of atlas due to traumatic event. To avoid make a misdiagnosis further image evaluation are essential, for instance CT, MRI, or scans. Even though it is hard to have an inferior accessory ossicle congenitally, and trauma history in the same time, surgeons must keep in mind that the inferior accessory ossicle of the anterior arch of the atlas could be misdiagnosed as anterior arch fracture.
